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cal that we all grasp xvilh avidity any new thought con-
cerning it. The idea, as fo the modus operand] of this
treatment, gained from the editorial above quoted, is
that of "shutting oil' entirely or largely the blood-supply
'of the milk-gland until it has the opportunity to resume
its ordinary excretory activity, thereby eliminating the
toxic product in the colostrum or milk." Whether by
such a procedure we can "shut off" the blood-supply to
any but the slightest extent, in an organ so anatomically
arranged as to make such a result very difficult of attain-
ment, is a matter for discussion. An interesting point
in the case reported here is the fact that, notwithstand-
ing the extreme distention of the, tissues and the tight
strapping and bandaging, the absorption of the gas was
very rapid. The idea naturally suggests itself, that the
effect may be due, to Ihe greatest extent, to a direct
action of the oxygen on the toxins themselves.
St. Mary's Hospital,
NOTE ON A PEPTID-SPLITTING AGENT
IN HUMAN BLOOD-SERUM
FRANK SMITHIES, M.D.
Gastro-Enterologist to St. Mary's Hospital (Mayo Clinic)
ROCHESTER, MINN.
A PRELIMINARY REPORT
The researches of Vaughan, Cumming and Wright1
and Nicolle and Abt2 seem to indicate that proteins
introduced into the peripheral circulation or serous
sacs undergo what Vaughan terms "parenteral diges-
tion." These workers consider parenteral cleavage of
proteins a very important factor in the body's defensive
mechanism.
Apart from the laboratory or clinical evidences that
the blood and body cells split foreign proteid in a man-
ner corresponding to its hydrolysis in vitro, we have not
noted previous evidence that such cleavage is actually
carried on in the circulation.
Recently, while studying the biochemical properties
of blood-serum (particularly the serums from patients
affected with some form of gastro-intestinal neoplasm),
we had opportunity of investigating its action on the
dipeptid, glycyltryptophan (Fischer).3 This dipeptid
is indol-alpha-aminopropionic acid (tryptophan) com-bined with glycocoll. It has been shown by Neubauer
and Fischer4 and Abderhalden5 that glycyltryptophan is
readily hydrolyzed by ferments and that the cleavage
product, tryptophan, can be conveniently recognized in
acid solution by ¡id mix I urc of bromin vapor.
AVe have found that when aseptically obtained fresh
blood-serum is combined with a solution of glycyltrypto-
phan (Fischer) and incubated under toluol nl 111 0. for
twenty-four hours, on acidulation with 3 per cent, acetic
acid, typical rose-pink to violet color changes occur on
the admixture of bromin vapor. These color changes
persist for varying lengths of time. Control serums
heated to HO (!. previous lo incubation do not give such
glycyltryptophan reaction. Neither is such reaction
obtained if serums are incubated alone, are mixed with
absolute alcohol, 1 per cent, mercuric ehlorid solution,
2 per cent phenol (carbolic acid) solution, 0.25 per cent,
alphozon solution, gr tmtiformin.
1. Vaughan, Cumming and Wright : Ztschr. f. Immunit\l=a"\tsfsch.
u. exper. Therap., May 13, 1911, p. 458.
2. Nicolle and Abt : Ann. de l'Inst. Pasteur. February, 1908.
3. Fischer, E. : Ber. d. deutsch. chem. Gesellsch., 1901, xxxiv,
2864.
4. Neubauer and Fischer: Deutsch. Arch. f. kiln. Med., 1909,
xcvii, 499.
5. Abderhalden : Ztschr. f. physiol. Chem., 1909, lxii, 136.
Not all blood-scrums split glycyltryptophan solutions
xvith equal rapidity or completeness. There arc sonic
serums which have almost lost their poxver of splitting
this dipeptid. These arc frequently from patients not
well. Varying dilutions of serum xvith normal salt solu-
tion or distilled water exhibit certain variations which
seem to permit of a quantitative interpretation.'
The agent in blood-serum causing the cleavage ofglycyltryptophan appears to have the qualities of an
enzyme.
SO-CALLED PRECOCIOUS MENSTRUATION COMBINED
WITH OCCURRENCE OF MILK IN THE
BREASTS OF AN INFANT; A CASE WITH
HEREDITARY FEATURES
J. L. Vallely, M.D., Gatun Hospital, Canal Zone
Mrs. V. M. C., an American woman, aged 28, was delivered
of a female child on May 30, 1912, at Gatun, Canal Zone.
On June I there occurred a vaginal discharge of apparently
almost pure blood from the infant, which lasted three days
and caused no symptoms. When the child was eight days old
her breasts were engorged, especially around the nipples, and
a whitish fluid exuded, which, under the microscope, showed
large numbers of fat globules. This fluid the mother thought
necessary to squeeze out every day as the breasts filled up
rapidly. The child has no abnormal temperature.
The mother states that all her female children, three in
number, had the bloody vaginal discharge, which commenced
about the third day after birth and lasted three days, when
it disappeared without other symptoms. She also states that
in all her four children, including her boy, the occurrence
of milk took place in the breasts, commencing when the
child was seven or ten days old, lasting a. fexv days, and
causing no other symptoms. In all oases there was a consid-
erable quantity of the milky lluid formed every day.
The mother also states that the mot her of her husband,
Mrs. R. C. C, now living in Mount Vernon, Illinois, xvho is
the mother of seven girls and four boys, told Mrs. V. M. C.
shortly after she (Mrs. V. M. C.) was married that all her
girls had had the bloody vaginal discharge when two or three
days old, and that all her children, both boys and girls, had
had the occurrence of milk in the breasts at about the ¡ige
of seven days, the boys uaving a larger quantity of the milky
formation,
Dr. McCillieuddy, Canal Zone, attended Mrs. V. M. C. xvhen
the boy was born.
Without going into the etiology of this case. 1 xvould merely
state that llnlbnn attributes both these occurrences—tho
vaginal discharge and the milk—to a common cause, namely,
the circulation of some substance probably derived from the
placenta, 1 xvould also call attention to the feature <u' Inherit-
ance through the children's father.
INTRAHEPATIC HEMORRHAGE OF TRAUMATIC
ORIGIN; OPERATION; RECOVERY
Gaston Torrance, M.D., Birmingham, Ala.
Surgeon to St. Vincent's Hospital
A man, 25 years of age, was brought to me with a his-
tory of having been injured twelve days previously. At
the time of the injury he was standing in the mines by a
post near the car track, when a train of cars jumped the
track and one of them struck him in the back over the
region of the left kidney; the impact of the car threw him
against the post. For the first four or five days he suffered
pain over the kidney and passed some bloody urine; he
then began to have pain over the liver, radiating around
the margins of the ribs, and noticed an enlargement in the
region of the gall-bladder. He had no rise of temperature
and was not confined to bed all of the time.
When admitted to the hospital there was a decided enlarge-
ment over the gall-bladder with some tenderness and slight
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